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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61- 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

NONE

0599999 Accident and health premiums due and unpaid (Page 2, Line 13) .




ANNUAL STATEMENT FOR THE YEAR 2007 oF THE Health Plan of Michigan, Inc.

6l

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed ...

0199999 Subtotal - Pharmaceutical Rebate Receivables .....................

0299998 Claim Overpayment Receivables - Not Individually Listed .........

0299999 Subtotal - Claim Overpayment Receivables .........................

0399998 Loans and Advances to Providers - Not Individually Listed ........

0399999 Subtotal - Loans and Advances to Providers ........................

0499998 Capitation Arrangements Receivables - Not Individually Listed ...

0499999 Subtotal - Capitation Arrangements Receivables ...................

0599998 Risk Sharing Receivables - Not Individually Listed .................

0599999 Subtotal - Risk Sharing Receivables ..................cooiin o

Other Receivables

State of Michigan - Maternity Case Rate .......................................
State of Michigan/First Health Psychotropic Drug Carveout Reimbursement

..... 2,169,563
....... 489,872

..... 2,169,563
....... 489,872

0699998 Other Receivables - Not Individually Listed ..........................

0699999 Subtotal - Other Receivables .........................................

..... 2,659,435

..... 2,659,435

0799999 Gross health care receivables .......................................

..... 2,659,435

..... 2,659,435
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Aging Analysis of Unpaid Claims

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total

Individually Listed Claims Unpaid

RxAmerica Pharmacy ........................... 2374785 ... 2,374,785
0199999 Total - Individually Listed Claims Unpaid ............................ ... 2374785 o L L 2,374,785
0299999 Aggregate Accounts Not Individually Listed - Uncovered ........... | [ Lo Lo L
0399999 Aggregate Accounts Not Individually Listed - Covered ............. |....... 11845 | e e 111,845
0499999 Subtotals ... 2,486,630 ... | e e [ 2,486,630
0599999 Unreported claims and 0ther Claim reSEIVES ... .. . ....28,197,615
0699999 Total Amounts Withheld ... ... |
0799999 Total Claims UNDPaid ... .. ..o e ... 30,684,245
0899999 Accrued Medical Incentive Pool and BonUS AMOUNES . ... 1,629,743
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21  Exhibit5- Amounts Due FromParent ...........ccciviiiiiiiiiiiiinns

22 Exhibit6 - Amounts DuetoParent ............cciiiiiiiiiiii i

21,22
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid|Expenses Paid

Payment Expense asa% Members asa% to Affiliated [to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. MediCal groups .........cooiii i ... 48,537,951 . ........... 18689 ... [ ....48,537,951
2. Intermediaries ... e e e L e e
3. All other providers ... e e e e e
4. Total capitation payments ... ...48537951|............ 18689 . ... ....48,537,951
Other Payments:
5. Fee-for-service ... ....40,781,856|............ 15.703 XXX XXX ....40,781,856
6. Contractual fee payments ... .. 166,663,241|............ 64.172 XXX ... XXX oo .. 166,663,241
7. Bonus/withhold arrangements - fee-for-service ... XXX XXX
8. Bonus/withhold arrangements - contractual fee payments ....................| ... 3,729,964 |.............. 1436].... XXX ... |...... XXX oo 3,729,964
9. Non-contingent salaries ... XXX XXX
10. Aggregate costarrangements ... e XXX XXX
11. All other payments ... e XXX XXX
12. Total other payments ... L 211175081 81.311 XXX XXX [ .. 211,175,061
13. Total (Line 4 plus Line 12) ... .. 259,713,012]........... 100.000 XXX XXX .. 259,713,012

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 . L [ XXX [ XXX [ XXX
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1£4

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets

Do A~ w2

Administrative furniture and equipment ...

Medical furniture, equipment and fixtures
Pharmaceuticals and surgical supplies

Durable medical equipment
Other property and equipment

Total ..o | ................ |
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NAIC Group Code

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

2. LOCATION:

525

63200743023100

NAIC Company Code 52563

Total

7
Federal
Employees
Health Benefit
Plan

Title XVIII
Medicare

9

Title XIX
Medicaid

10

Total Members at end of:

.......... 119,149
.......... 125,602

.......... 130,550
.......... 133,250

.......... 119,149
.......... 125,602

.......... 130,550
.......... 133,250

........ 1,545,122

........ 1,545,122

........ 1,393,047
........ 1,087,435

........ 1,393,047
........ 1,087,435

1. PriorYear ...
2. First Quarter ... ...
3. Second Quarter ...
4. Third Quarter ......................
5. CurrentYear ..................... .
6. Current Year MemberMonths ..............................
Total Member Ambulatory Encounters for Year:

7. Physician ...
8. Non-Physician ...................
9. Total ...
10.  Hospital Patient Days Incurred .............................
11. Number of Inpatient Admissions ............................
12. Health Premiums Written (b) ............................ ..
13.  Life Premiums Direct .......................................
14.  Property/Casualty Premiums Written .......................
15.  Health Premiums Earned ...................................
16.  Property/Casualty Premiums Earned .......................
17. Amount Paid for Provision of Health Care Services .........
18.  Amount Incurred for Provision of Health Care Services .. ...

..... 259,713,012
..... 273,737,981

..... 259,713,012
..... 273,737,981

(@) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §............... 0

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
............... 0 and number of persons insured under indemnity only products ...............0.

2007 D

ocument Code: 4:

30
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NAIC Group Code

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

2. LOCATION:

525

63200743059100

NAIC Company Code 52563

Total

7
Federal
Employees
Health Benefit
Plan

Title XVIII
Medicare

9

Title XIX
Medicaid

10

Total Members at end of:

.......... 119,149
.......... 125,602

.......... 130,550
.......... 133,250

.......... 119,149
.......... 125,602

.......... 130,550
.......... 133,250

........ 1,545,122

........ 1,545,122

........ 1,393,047
........ 1,087,435

........ 1,393,047
........ 1,087,435

1. PriorYear ...
2. First Quarter ... ...
3. Second Quarter ...
4. Third Quarter ......................
5. CurrentYear ..................... .
6. Current Year MemberMonths ..............................
Total Member Ambulatory Encounters for Year:

7. Physician ...
8. Non-Physician ...................
9. Total ...
10.  Hospital Patient Days Incurred .............................
11. Number of Inpatient Admissions ............................
12. Health Premiums Written (b) ............................ ..
13.  Life Premiums Direct .......................................
14.  Property/Casualty Premiums Written .......................
15.  Health Premiums Earned ...................................
16.  Property/Casualty Premiums Earned .......................
17. Amount Paid for Provision of Health Care Services .........
18.  Amount Incurred for Provision of Health Care Services .. ...

..... 259,713,012
..... 273,737,981

..... 259,713,012
..... 273,737,981

(@) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §............... 0

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
............... 0 and number of persons insured under indemnity only products ...............0.

2007 D

ocument Code: 4:

30
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, December 31, prioryear ... [
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11 . o

2.2 Totals, Part 3, ColumN 8 ... o
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and

permanent improvements (Column 9)) ...
4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 14 ..

42 Totals,Part3,Column10 ...................l m B e B m e

Total profit (loss) on sales, Part 3, Column 15 ... N 0 N E ......................................................

Increase (decrease) by foreign exchange adjustme

6.1 Totals, Part 1, ColumN 12 . .o

6.2  Totals, Part 3, ColUmN O ...
7. Amounts received on sales, Part 3, Column 12 and Part 1, Column 13 ...
8.  Book/adjusted carrying value at the end of current period ...
9. Total valuation allowanCe ... [
10.  Subtotal (Lines 8 plus 9) ... . o
11, Total nonadmitted amOUNtS ... .. . o
12.  Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ... o

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear ... |.....................
2. Amount loaned during year:

2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitmentfees ...
4. Increase (decrease) by adjustment ...
5. Totalprofit(loss)onsale ................... [ e
6.  Amounts paid on accountorin fullduringtheyear| IR | £ X RBE B |
7. Amortization of premium ... N 0 N E .....................................................
8. Increase (decrease) by foreign exchange adjustment
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .......... | ...
10 Total valuation alloWanCe ......... ... oo [
11, Subtotal (Lines 9 plus 10) ...
12, Total nonadmitted @amOUNtS ... .. .o
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets

COIUMNY ..o

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear ........................|......... 7,854,291
2. Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions ... 265,000(........... 265,000
3. Accrual of diSCOUNL ... ..o [
4. Increase (decrease) by adjustment ... (12,489)
5. Total profit (loss) onsale ... 2,735,500
6.  Amounts paid on account orin full during the year ... 3,735,500
7. Amortization of premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9.  Book/adjusted carrying value of long-term invested assets at end of current period ......................... | 7,106,802
10.  Total valuation alloWanCe ......... ... oo
11, Subtotal (Lines 9 plus 10) ... 7,106,802
12, Total nonadmitted @amOoUNts ... .. .o
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) ...................|......... 7,106,802

K)|
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SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed (a)

U.S. Governments, Schedules D & DA (Group 1)
Class 1

Class 1

2.7

States, Territories and Possessions etc., Guaranteed, Schedules D & DA
(Group 3)

3 ClasS .
3.2 Class 2 ...
3.3
34
35
3.6
3.7

Political Subdivisions of States, Territories & Possessions, Guaranteed,
Schedules D & DA (Group 4)
Class 1

A7 TOTALS .

Special Revenue & Special Assessment Obligations etc., Non-Guaranteed,
Schedules D & DA (Group 5)
Class 1
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
(Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class1 ... ...
Class2 ...
Class3 .. ...

Industrial & Miscellaneous (Unaffiliated), Schedules
D & DA (Group 7)

7.1
72
7.3
74
75
7.6
7.7

Class1 ... ...

Class3 .. ...
Class4 ...
Class5 .. ...
Class6 ...
TOTALS ... ... ...

........... 576,038
........... 174,877

........... 130,966
........... 128,817

Credit Tenant Loans, Schedules D & DA (Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class1 ... ...
Class2 ...

Parent, Subsidiaries and Affiliates, Schedules D &
DA (Group 9)

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1 ... ...
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa % of From Column 6 Column 7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)

10. Total Bonds Current Year
101 Class 1 ... [ 11,679,157 .......... 2,505,346 .......... 4413793 (.......... 3,365443|............ 694,464 |......... 22,658,203 ............... 98.23]...... XXX XXX 22,527236|............ 130,966
102 Class2 ... [ [ 94209|............. 12,386 ............ 174877 ............ 281472( ... 122]...... XXX XXX | 152,655|............ 128,817
103 Class3 ..o [ e e 126514 ..o 126514 |................ 0.55(...... XXX XXX | 126514 ...
104 Class4 ... L e e e e e e XXX XXX
105 Class5 ..o [ e e e © e L XXX XXX
106 Class6.........coooeveviiiii L i Lovcicicicnncn Lo L € o L XXX [ XXXl
107 TOTALS ... [ 11,679,157 .......... 2,505,346 .......... 4,508,002(.......... 3,504,343 ............ 869,341 (b)...... 23,066,189 ............. 100.00(...... XXX XXX 22,806,405 ............ 259,783
108 Line10.7asa%of Column®6 .................... |......... 50.63[............... 1086 ............... 1954 ... 1519 377 o 100.00(...... XXX oo XXX oo XXX | 98.87|................ 1.13

11. Total Bonds Prior Year
M4 Classt..o [ 10,567,229 |.......... 3,780,687 |.......... 4,991481(.......... 1,448,103 (............ 397,801 ...... XXX XXX 21,185,301 ............. 100.00(......... 21,185,301 | ...
M2 Class2....oooooiiiiiiiiiiiiii [ e e e e XXX XXX oo e e
M3 Class3 ... [ e e e e XXX XXX e e
M4 Classd ... i e e e e XXX XXX e e
M5 Classb ..o [ e e e e XXX XXX ... ©) oo e e
M6 Class6 ... i Loococococcccc Loococccccc Lo L XXX oo XXX ... €)oo o L
M7 TOTALS ... [ 10,567,229 |.......... 3,780,687 |.......... 4,991481(.......... 1,448,103 (............ 397,801 ...... XXX XXX ... ®)...... 21,185,301 ............. 100.00(......... 21,185,301 | ...
118 Line11.7asa%ofCol.8.........cooooovviiii | 49.88]............... 1785 . 2356 ... 684 ... 1.88]...... XXX [ XXX 100.00( ...... XXX 10000 ...

w 12. Total Publicly Traded Bonds
o 121 Class 1 ... [ 11,679,158 |.......... 2,505,346 .......... 4,282,827 .......... 3,365442|............ 694,464 |......... 22527237 ............... 97.66(......... 21,185,301 ............. 100.00(......... 22,527,237 ...... XXX ...

122 Class2 ... [ e 94209|............. 12,386 ............. 46,060(............ 152,655 ... 066 .o [ 152,655 ...... XXX ...
123 Class3 ... [ e e 126514 ..o 126514 |................ 055 o [ 126,514 ...... XXX ...
124 Class4 ... [ e e e e e e e XXX ...
125 Class5 ... [ e e e e e e e XXX ...
126 Class6.........cocoovvveiioiii L Loviiicicicinnc Lovciciccciccccc Lecccccccc Lo e L L L L XXX......
127 TOTALS ... [ 11,679,158 |.......... 2,505,346 .......... 4,377,036(.......... 3,504,342 ............ 740524 | ......... 22,806,406 ............... 98.87......... 21,185,301 ............. 100.00(......... 22,806,406 | ...... XXX ...
128 Line127asa%ofCol.6 .............oooovi [ 51210 ... 1099 ... 1949 1537 325(. ... 100.00(...... XXX XXX XXX 100.00(...... XXX ...
129  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............... 50.63[............... 1086 ............... 1898 ............... 1519 321 98.87|...... XXX oo XXX oo XXX | 98.87|...... XXX ...

13. Total Privately Placed Bonds
131 Class 1 ..o [ e 130,966 | ... | 130,966 |................ 057 oo [ XXX | 130,966
132 Class2 ... [ e e e 128817 |............ 128817 (..o 056 .o [ XXX | 128,817
133 Class3 ... [ e e e e e e XXX |
134 Class4 ... [ e e e e e e XXX |
135 Classb ... [ e e e e e e XXX |
136 Class6.........coooovvveiii L Loviicicicicccncc v v Lo e L L L XXX
137  TOTALS ... [ e 130,966 ... 128817 |............ 259,783 ... 1A e XXX | 259,783
138 Line13.7asa%ofCol.6 ... oo [ 5041 .. 4959|............. 100.00(...... XXX XXX XXX XXX 100.00
139  Line 13.7 asa % of Line 10.7, Col. 6, Section 10 . | ........oooeeiiis | | 057 i L 056 ... 113 XXX [ XXX [ XXX [ XXX 1.13

(a) Includes §............... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes §............... 0 current year, §............... 0 prior year of bonds with Z designations and §.............. 0 current year, §............... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement. "Z*"

means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §............... 0 current year, §.............. 0 prior year of bonds with 5* designations and §.............. 0 current year, §............... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the issuer is current in all principal

and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carry

SCHEDULE D - PART 1A - SECTION 2

pe and Subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

ing Values by Major Ty
5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

1. U.S. Governments, Schedules D & DA (Group 1)
1.1 Issuer Obligations . ... i
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7 TOTALS

1,043,363
584,211

. 250,127
. 794,557

126,514
632,030

1,719,992
2,104,731

1,996,401
2,311,215

1,719,993
2,104,731

1,627,574

1,044,684

758,544

3,824,723

4,307,616

3,824,724

2. All Other Governments, Schedules D & DA (Group 2)
2.1 Issuer Obligations ...
2.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 Defined
24 O Ner
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
25 Defined
28 OtNer
27 O AL

3. States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)
3.1 Issuer Obligations ... o
3.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 Defined
T O 111 P
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
3.5 Defined
38 OtNer
3.7 TOTALS

4. Political Subdivisions of States, Territories & Possessions, Guaranteed, Schedules D & DA (Group 4)
4.1 Issuer Obligations . ... ... i
4.2  Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.5 Defined
4B ONEr
4.7 TOTALS o

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)
5.1 Issuer Obligations ... ... ..o i
5.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 Defined
Lo O 111 P

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 Defined
58 OtNer
5.7 O AL
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SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Issuer Obligations ...
6.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined ...
6.4 Other . ... ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined ... ...
6.6 Other. ... ..o
6.7 TOTALS

7. Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)
7.1 lssuer Obligations ...
7.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...
T4 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
75 Defined ...
76 Other ...
7.7 TOTALS .

8. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations ..................ooo i
8.7 TOTALS

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 lssuer Obligations ..................oo
9.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ...
94 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
95 Defined ...
9.6 Other .. ...
9.7 TOTALS
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SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total asa % of From Column 6 Column 7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed

10.  Total Bonds Current Year

10.1 Issuer Obligations ........... ... 11,614,725 ......... 1,961876|......... 3,839,358 |......... 2,872,313 |......... 1,091,498 ....... 21,379,770 | ............. 91.04|...... XXX XXX 20,997,926 ........... 381,843

10.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................[............ 64,432(........... 584211|........... T94557 . .......... 632,030 (............ 29,501(......... 2104731 .............. 8.96|...... XXX XXX 2104731 ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

103 Defined ... L e e e e XXX XXX |

104 Other .. ..o e e e e e XXX XXX |
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 Defined ... ..o L e e e e XXX XXX |

106 Other ... ..o XXX .o | XXX

10.7 TOTALS o 11,679,157 ......... 2,546,087 (......... 4633915|......... 3,504,343 (......... 1,120,999 ....... 23484501 ............ 100.00(...... XXX XXX 23,102,657 |........... 381,843

10.8 Line10.7asa%of Column6 ... 49.73| ... 1084 (............. 1973 )............. 14.92(.............. ATT|............ 100.00]...... XXX .o XXX .o | XXX 9837 |.............. 1.63
11.  Total Bonds Prior Year

111 Issuer Obligations ........... ... 10,383,637 ......... 3,235428|......... 4239929|........... 669,395 [........... 345,69 |...... XXX XXX 18,874,085|............. 89.09]....... 18,874,085...................

11.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................[........... 183,592 (........... 545258 |........... 751,552 |........... 778,707 |............ 52,105...... XXX | XXX 2311214 ... 1091......... 2311215
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

113 Defined ... L e e XXX XXX | e e

14 Other ... e e e XXX | XXX | e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

1.5 Defined ... ..o L e e XXX XXX | e e

116 Other ... XXX .o | XXX |

1.7 TOTALS o 10,567,229 ......... 3,780,686 |......... 4991481|......... 1,448,102(........... 397,801 1...... XXX XXX 21,185299|............ 100.00]....... 21,185300(...................

g 11.8 Line11.7asa%ofColumn8 ... 49.88|............. 17.85(............. 2356|.............. 6.84|.............. 1.88]...... XXX XXX [ 100.00]...... XXX [ 100.00(...................

12. Total Publicly Traded Bonds

121 Issuer Obligations ............ ... 11,614,726 |......... 1,961876|......... 3,708,391 ......... 2872213 |........... 840,620 ....... 20,997,826|............. 89.41|....... 18,874,085|............. 89.09]....... 20,997,826|...... XXX.....

122 Single Class Mortgage-Backed/Asset-Backed Securities ..................... (... 64,432(........... 584211|........... T94557 | .......... 632,030 (............ 29,501(......... 2104731 .............. 896|......... 2311215 ... 1091......... 2,104,731 |...... XXX.....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

123 Defined ... L e e e e e XXX.....

124 Other ... ..o e e e e e e XXX.....
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES

125 Defined .. ... L e e e e e XXX.....

126 Other ... ... . e e e e e e e XXX.....

127 TOTALS ..o 11,679,158 ... 2,546,087 ... 4502948 ... 3,504,243| ... 870,121 ... 23102557 (... 98.37[....... 21,185,300 (............ 100.00. ... 23102,557]..... XXX ...

128  Line127asa%of Column6 ... 5055|............. 11.02(............. 1949(............. 1547 ... 377 100.00{...... XXX XXX XXX | 100.00]...... XXX.....

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 .........................[............. 49.73| ... 1084 (............. 1917 (... 14.92(.............. 37| 98.37...... XXX .o XXX .o | XXX 98.37]...... XXX.....
13.  Total Privately Placed Bonds

131 Issuer Obligations ... L 130,966 ... 250,877 |........... 381,843 (.............. 163 XXX 381,843

13.2  Single Class Mortgage-Backed/Asset-Backed Securities .................oo [ | e e e XXX [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

133 Defined ... L e e e e e XXX [

134 Other ... oo e e e e e e XXX [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

135 Defined ... L e e e e e XXX [

136 Other ... ... e e e e e e XXX [

13.7 TOTALS oo 130,966 ... 250,877 |........... 381,843 (.............. 163 XXX 381,843

138 Line13.7asa% of CoumMN 6 .........oooooveeniieeeiiiiii 3430 . 65.70|............ 100.00|...... XXX .| XXX .| XXX .| XXX | 100.00

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ......................... || 056 |.............o 107].............. 163]...... XXX .o XXX .o | XXX .o | XXX 1.63
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1

Total

2

Bonds

3

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

©® NS ok W =

S s o ©
N =os

13.

Book/adjusted carrying value, December 31 of prioryear ......................coooi
Cost of short-term investments acquired .......................
Increase (decrease) by adjustment ... ...
Increase (decrease) by foreign exchange adjustment ...
Total profit (loss) on disposal of short-term investments .........................................
Consideration received on disposal of short-term investments ...................................
Book/adjusted carrying value, currentyear .......... ...
Total valuation allowance ...
Subtotal (LINES 7 PIUS 8) .. ... .o
Total nonadmitted amounts ........... ...
Statement value (Lines 9 minus 10) ........ ...
Income collected during year .......... ... i
Income earned dUring Year ............ ...

......... 10,000,000

......... 10,000,000

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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40

40

41

41

41

42

43

44

45

Schedule DB Part A Verification .................cooiiiiiiiii et NONE
Schedule DB Part B Verification ..................ccooiiii it NONE
Schedule DB Part C Verification ..................coooiiiiiiii it NONE
Schedule DB Part D Verification .................cooiiiiiiiiiin it NONE
Schedule DB Part E Verification ................ccooiiiiiiiiiii et NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets ........................ NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets ...................... NONE
Schedule S-Part1-Section2 ...........cccviiiiiiiii i NONE
Schedule S-Part2 ...t NONE

40, 41, 42, 43, 44, 45
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
67105 ...41-0451140 ...| 08/01/1999 |RELIASTARLIFEINSCO .......oooiviiiiiiiiin, Minneapolis, Minnesota .....................o.. ... SSLAN.......|...... 17217 i L L e [
0199999 Subtotal - Authorized General Account - AffIIAtES .. ... o 17,217 | o e e e
0399999 Total - Authorized General ACCOUNL ... ... . 17,217 | o e e e
0799999 Total - Authorized and Unauthorized General ACCOUNL ... oo 17,217 | o e e e
1599999 TOtalS ... .. . 17217 e L L L
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Sum of Cols.
NAIC Federal Reserve | Unpaid Losses Totals Deposited by and Miscellaneous | 9+10+11+12+13
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Trust Withheld Balances But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Agreements | from Reinsurers Other (Credit) Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2007 2006 2005 2004 2003
A. OPERATIONS ITEMS
1. Premiums ... L e e
2. Title XVIlI-Medicare ..o e e L
3. Title XIX - Medicaid ... B17|... 669|............... 583 550|. ..o 521
4. Commissions and reinsurance expense allowance ............... | ... |
5. Total hospital and medical expenses ..................ocooo oo |
B. BALANCE SHEET ITEMS
6. Premiums receivable ... e L e e
7. Claims payable ... e
8. Reinsurance recoverable on paid 10SS€S ... e e
9. Experience rating refunds due orunpaid ...l

—~
I

Commissions and reinsurance expense allowances unpaid
1. Unauthorized reinsurance offset
C. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

12. Funds deposited by and withheld from (F) ......................
13. Lettersof credit (L) ...
14. Trust agreements (T) ...
15. Other (O) ...

48
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

49

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) ... 70,897,133 ... 70,897,133
2. Accident and health premiums due and unpaid (Line 13) ...
3. Amounts recoverable from reinsurers (Line 14.1) ...
4. Net credit for ceded reinsurance ...................... XXX oo
5. All other admitted assets (Balance) ... 2,782,637 ... 2,782,637
6. Total assets (Line 26) ...............................co 73,679,770 .................. | 73,679,770
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 30,684,245 ... ... 30,684,245
8. Accrued medical incentive pool and bonus payments (Line2) ........................... ... 1,629,743 ... .. 1,629,743
9. Premiums received inadvance (Line 8) ...
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 7)o e
11. Reinsurance in unauthorized companies (Line 18) ...
12. All other liabilities (Balance) ..........................coco 4,097,761 ... 4,097,761
13. Total liabilities (Line 22) ... 36,411,749 ... 36,411,749
14. Total capital and surplus (Line 31) ... 37,268,021 ..... XXX ... ] 37,268,021
15. Total liabilities, capital and surplus (Line 32) ... 73,679,770 ... . 73,679,770
NET CREDIT FOR CEDED REINSURANCE
16. Claims unpaid ...
17. Accrued medical incentive pool ...
18. Premiums received inadvance ......................
19. Reinsurance recoverable on paid 10SS€S ...
20. Other ceded reinsurance recoverables ............ ...
21. Total ceded reinsurance recoverables .....................o
22. Premiums receivable ...
23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ... |...................
24, Unauthorized reinSurance ...
25. Other ceded reinsurance payables/offsets ...
26. Total ceded reinsurance payables/offsets ...
27. Total net credit for ceded reinsurance ...
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only

States, Etc.

1

Life
(Group and
Individual)

2

Annuities
(Group and
Individual)

3
Disability
Income
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals
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57.
58.
59.

Alabama (AL) ...................

Alaska (AK) ....................

Arizona (AZ) .....................
Arkansas (AR) ..................
California (CA) ..................
Colorado (CO) ...................
Connecticut (CT) ................
Delaware (DE) ..................

District of Columbia (DC) .......
Florida (FL) ......................
Georgia (GA) ....................
Hawaii (HI) ......................

[daho (ID) ...,
llinois (IL) .........ccoovieinnn
Indiana (IN) ......................
lowa (IA) ........................
Kansas (KS) .....................
Kentucky (KY) ..................

Louisiana (LA) ...................
Maine (ME) ......................
Maryland (MD) ..........